MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH

AND WELPF, 2 ’
Registration Disiri o, _Primary Registration District No. _&"38 W-S" pagistrar's No. .-

—62-04557

STATE FILE NUMBER

{Licensed Embalmer‘s Statement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution; Residenca hefore
VS 300 o] a. COUNTY Greene . a. STATE M4 ggour §. COUNTY (Iregne admission)
Rev. 4/59 % o o b. corgr (I¥ outside corporats limits, giva TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
i OR
R Tow8  goringfield 5 yeers 1w gprinefield ves ( Ne D
lﬁ j ? 7 w :E ;:'-3 c. ;%éP,l\!IAATEOORF (1f NOT in hospital, give location} Inside Limits d:;léi?ﬁ (If cutside, give location) Reside on Farm
20 3 g7 zg — — INSTITUTION 311? W. Grend Yes )b No O 3117 W. Qrand ves O No X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
» (Type or print) OF
" g BERNARD LEANDER __ MoGANN ofiw December 24, 1962
(@) 5. SEX 6. COLOR OR RACE 7. Married [T Wever Married (1 |9, DATE OF 8IRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s 2 'c;; Male White Widowed (X Divorced [] 9/22/189 69 Months | Days Hours Min.
— 10a. USUAL OCCUPATION (Give kind of k d 10b.MI i STRY BIRTHPLACE (Cir d 12 TI QUNT!
p " .2 o i llj\;e‘ |:B“ -fv::,';ud;m. c Wé wﬁ&ei d% (City and state or country) . CITIZEN OF WHATY COUNITRY
z & Construction Work Home Buildings Glenville,Minnesota U.S.A.
7 / g E:‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
. Q1 Michael MeGann Mary Tuoky Gertrude MeGann
2- g ?\ C% 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- {Yes_no, or unknown)| {If yes, give war gr datgs of service -
9 xls| [ Yég A P 3 e
776 E ﬁ @ [t 18. CAUSE OF DEATH (Enter anl; one cause per line f TNTERVAL BETWEEN
10 — I.Iz.l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s |~ 2 z mmepIATE cause (CUNBNOt wound in hesd
1 o | O o
Slald-A |3 .
— < [E5 8 . .
12675- 3 5 81515 Cordiions fomys)  DUETO
I|Z e T e nder
13 = lying cause last. DUE TO {¢)
CZ) Z PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ili. If deceased was femesle was
o 4
- E disease condition given in PART { (a) l there a Tegnnncv in last 90 days.
[ I O Yes O No I [J Unknown
ra )] 12
g - g = 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
3 of |8 PERFORMED?,, g R = He wes found in shed on rear of lot
Z| || @ dq =
O T | 20 - h, Day, ¥
g_ IS gl 115 Egrp TIME OF  Houl”  Month, Day, Yer hp ok 0f his home. A shot gun was between his legs
f-z‘ o &l 2| Eg‘?%np.“n?;l?/z“ 62 lpointed et his face.
£ m o 20d. INJURY OCCURRED Z0e, PLACE OF iNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& IS WHILE AT WORK [ farm, Factary, street, office bidg., ewc.}
s s ol @ NoT wHItE ATWORK R lshed behind home Springfield, OQGreene, Mlasouri -
S o g é — — 21, | attended the deceased from. to and last saw :Ier:' alive on
: E 9 g '.S-: e eath occurred at 11 : '4'5 P. M. m on the date stated above, and to the best of my knowledge, from the causes stated.
@ 3 212 5 {Degree or Title] Creene 275, ADDRESS 2%c. DATE SIGNED
I || 3 e
| |Bl=l=| g 1 ounty Coroner Springfild, Misgouri 13/27/62
X < | 732 BURIAL, CREMATION, | Z3b. DATH 6 Z3c NAME OF CEMETERY OR CRRMATORY T 23d CATION ny, Toway, qf county) (State)
a REMOVAL {Specify) -29-62 ea 4| esota
2 lolo e pigd- emova}ﬂ.——}l-w—z-z— Nettened Cemetery %Iég-f Eﬂ’i -4 |
e B DRE: 25, DATE RECD. BY LOCAL RE R’
AR | 3 FNRALDRECTORg o nefi el " Miasourl ) / o “‘? .S S'GN’}?URE'
“INIQ 2] Ralph Thieme, 1200 Boonville /2.2g - (L2 0" .
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' S o ARAPEERE A SEATRY & E R
STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by STudent Embaimer No.
. , working yfnde‘r my pessonal supervision. ,
EEAEN S_fudem > . S LI T T e Signe
- . Signature of Student E.mbql[nqr-. N L L . . 3 . ) ~
. , N S P -~ " ., Llcensed Embalmer @ i ;
' t - -~ LS 2 T
P. O. Address,
R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Lt T with.the above consmures grounds for revocation of Ilcense) .
If embalmed by a STUDENT, he also shall™sign'in' his OWN’ handwrmng
N 2 . . If this bedy,is not embalmed, fact should be. so stated above. -
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